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COMBINED DECLARATION FOR PATENT APPUCATION AND POWER OF ATTORNEY 
As a below-named mventor, I hereby declare that: 

My residence, post office address and citi/xnship are as stated next to my name. I believe I am an original, first and sole inventor of the 
subject matter which is claimed and for which a patent is sought on the Invention entitled: SVCTEM FOR SYLING HAIR. The 
specification of which is attached hereto. 1 hereby state that I have reviewed and understand the contents of the abovc-ideniificd 
specification, including the claims, as amended by any amendment referred to above. I acknowledge the duty to disclose infonnotion wh 
is material to the examination of this application in accordance with Title 37, Code of Federal Reguloti ons, Section l.S6(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19 of any foreign Bppltcalion(s) for patent or invcntnr's 
certificate listed below and have also identified below any foreign application for patent or inventor's certificate having a filing dato befoi 
that of the application on which priority claimed: 



Priorit / Claim 



Prior Foreign Application(s) 



Yes 


No 







Number Country Day/Month/Ycar Filed 



I hereby claim the benefit under Title 35, United Smtcs Code, g J 20 of any United States application(s) listed below and, insofar B i the 
subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner provide J by die 
first paragraph of Title 35» United States »>dc, § 112, 1 acknowledge the duty to disclose material information as defined in Tide . 7, Code 
of Federal Regulations, § 1.56(a) which occurred between the filing date of the prior application and ihe national or PCT intemati< nal filing 
date of this appUcation: 



09/549J64 


04/14/00 Pending 


Application Serial No. 


Filing Date Status: Patented, Pending, Ab mdoncd 


I hereby appoint the following as my anomcys with full power of Rubstiiution lo prosecute this application and transact all busincs ^ in the 
Patent and Tradcmartc Office in conncctic-n therewith: 


Thomas B. Haverstock 32,571 
James A. Gavney 45,687 


Jonadian O- OwcnS 37,902 


Please direct all correspondence regarding this application I 


0 the following: 


James A. Gavney, Agent 
HAVERSTOCK & OWENS LLP 
260 Sheridan Avenue, Suite 420 
Palo Alto, California 94306 





I hereby declare diat all statements made herein of my own knowledge are true ^md that all statements made on informatbn and belief are 
believed to be true: and further that these statements were made widi the knowledge that willful false statements and the like so m »dc are 
punishable by fine or imprisonment or both, under Section 1001 of Title IB of the United States Code and that such wUlful false statements 
may jeopardize the validity of tlie application or any patent issued thereon. 



Full Name of First Joint Inventor: Bart?ara Stachow*tki 



Jnvcntor's Signature: 



Residence: 1 ] El Ggvilan. Orinda. CA 94563 
Citizenship: United States 



Post Office Address: 1 1 El Gavilan. Orinda, CA 94563, 
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Applicant Or Patentee: Barfaara Stachowski 

Serial or Potent No.: 
Filed or Issued: 

Entitled: SYSTEM fOR CTYLiNC HAIR 



VERIHEl) STATEMENT PECLARATION) <:LAIMING SMALL ENTITY 
STATUS (37 CFR § - INDEl'ENDENT INVENTOR 



As the below named inventor, 1 hereby declare that I qualify as an independent inventor as defined in 37 CFR § 1.9(c) for pittpOi iS of 
paying reduced fees under section 41(a) and (b) of Title 35. United States Code, to the Patent and Trademark Ofllce with regard \o the 
invention entitled SYSTEM FOR STYUMG HAIR described in 

[X ] tlie specification filed Iwrcwith 
[ ] Application Serial No. , filed 

[ j Patent No. , issued 



1 have not assigned, granted, conveyed or licensed and am under no obligation under contract or law to assign, grant, convey or license, any 
rights in the invention to any person whc could not be classified as an independent inventor under 37 CFR Jj 1.9(c) if that person had made 
tiic invention, or to any concern which would not qualify as a small business concern under 37 CfR § l.y{d) or a nonprofit organization 
under 37 CFR 1.9(c). 

Each person, concern or organization to which I have assigned, granted, conveyed, or licensed or am under an obligation under cmtract or 
luw to assign, grant, convey, or license any rights in the invention is listed below: 

f X ] no such person, concern, or organization 

[ ] persons, concerns ot organizations listed below* 

"NOTE: Separate verified staiements are required from each named pcrsoa. concern or organization having rights to 
tlie invention averring to their status as small entities. (37 CFR § 1 21) 



Full Name: < — 

Address: . 

[ ] Individual ( ] Small Business Concern [ ] Nonprofit Organization 

I Qck-nowlcdgc the duty to file, in this application or patent notificaiion of any change in status resulting in loss of entitlement to :maJt entity 
status prior to paying, or at the time of paying, the cariiest of the issue fee or any maintenance fee due after the date on which suaus as a 
Small entity is no longer appropriate, (37 CFR § 1 .28(b)) 

I hereby declare that all statements made hcrcm of my own knowledge arc true and that all statctncnts made on information and belief are 
believed to be true; and further that diesr. statements were made with the knowledge that willful false statements and the like so n adc arc 
punishable by fme or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful fals( statements 
may jeopardize the validity of the appliaition, any patent issuing thereon, or any patent to which this verified statement is directed. 



Name of Person Signing: Barbara Stachowski 



Signature: 




